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APPLICATION ELEMENTS 

See MPEP chapter 600 concerning utility patent application contents. 



Assistant Commissioner for Patents 
ADDRESS TO: Box Patent Application 
Washington. PC 30231 



1 I xl pee Transmittal Form (e.g., PTO/SB/17) 

(Submit an original and a duplicate for lee proce ssing) 

Z | x| Specification [TotalPagesl 3 ;| I] 
(preferred arrangement set forth below) I 1 — I 

- Descriptive title of the Invention 

- Cross References to Related Applications 

- Statement Regarding Fed sponsored RiO 

- Reference to Microfiche Appendix 

- Background of the invention 

- Brief Summary of the invention 

- Brief Description of the Drawings (/f fifed) 

- Detailed Description 

- Claim(s) 

- Abstract of the Disclosure 
3. j ^ 0raw\ng(s) (35 U.S.C. 113) [Total Sheets^ 5"]] 



6- 1 j Microfiche Computer Program (Appendix) 

7. Nucleotide and/or Amino Acid. Sequence Submission 
(if applicable, ail necessary) 

a. | | Computer Readable Copy 

b. | | Paper Copy (identical to computer copy) 

a [ [ Statement verifying identity of above copies 



4. Oath or Declaration 



[Total Pages 



a. | X | Newly executed (original or copy) 



j Copy from a prior application (37 C.F.R. § 1 .53(d)) 
_* (for contmuatkyrttvissonaJ with Box 17 completed) 



□ 



[Note Box 5 below] 

DELETION QP fNYErfTqfttS) 
Signed statement attached deleting 
inventors) named in the prior application, 
see 37 C.F.R §§ 1 .63(d)(2) and 1 .33(b). 
i Incorporation By Reference (useebie JfBox 4o is checked) 
' The entire disclosure of the prior application, from which a 
copy of the oath or declaration is supplied under Box 4b, is 
considered to be part of the disclosure of the accompanying 
application and is hereby incorporated by reference therein 



ACCOMPANYING APPLICATION PARTS 



•a 

••a 



6.! 



Assignment Papers (cover sheet & documents )) 

37 C.F.R.§3.73(b) Statement! i „ 

(when there is an assignee) \ | Power of Attorney 

English Translation Document (if applicable) 
Information Disclosure i ~] Copies of IDS 
Statement (IDS)/PTO-1 449 I X l Citations 

Preliminary Amendment 

Return Receipt Postcard (MPEP 503) 

(Snoo id be specifically itemized) 

Small Entity I I Statement filed in prior application 

Statements ) I I Status still proper and desired 

Certified Copy of Priority Documents) 
(if foreign priority is claimed) 

Other 



17. if a CONTINUING APPLICATION, cnee* Appropriate box. and supply 
Continuation | Divisional : CononuaOorMn-pert (CP) 
Prior application information: Examiner 



the requisite information below and in a preliminary amendment: 
of prior application No: / 



Group / Art Unit 
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(Insert Customer or Aitach bar code label here) : 
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Cort Flint, P. A. 
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' P.O. Box 10827 
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i Greenville 



! Stite 
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zip code 29603 



Country 



USA 



ra**»* 864-232-4261 



864-232-4437 
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Registration No, (Anon*y*Aom*y 
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comments on the amount of time you are required to complete this toon should be sent to the Chief Information Officer, Patent and Trademark Office, 
Washington, DC 20231. DO NOT SENO FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, 
Box Patent Application. Washington. DC 20231. 
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Sweetser, Christine B. 
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Examiner: 



Filed: 



Group Art Unit: 



For: 



CLIENT DRIVEN HEALTHCARE 
SYSTEM AND PROCESS 



Docket No. ANC07 



Assistant Commissioner for Patents 
Washington, DC 20231 



Dear Sir: 



Transmittal Letter 



Please find the following correspondence items enclosed for filing in the United 
States Patent and Trademark Office: 



1 . Utility Patent Application Transmittal, including: 
31 pages of Specification, and 

5 sheets of Drawings. 

2. Fee Transmittal with attached cheque for $444.00. 

3. Declaration For Patent Application and Power of Attorney. 

4. Declaration Claiming Small Entity Status-Independent Inventor. 

5. Information Disclosure Statement with attached Form PTO-1449. 

6. Return receipt postcard. 



I hereby certify that this correspondence is being deposited 
with the United States Postal Service as "Express Mail Post 
Office to Addressee," mailing label EL596497849US with 
sufficient postage affixed thereto, in an envelope addressed to: 
Assistant Commissioner for Patents, Washington, DC 20231 
on the date indicated below. 



Verutruly yours 




Cort Flint 

Registration No. 27,260 
P.O. Box 10827 
Greenville, S.C. 29603-0827 
Telephone: (864) 232-4261 
Attorney for the Applicant 



By: 



July / 7 . 2000 




Date: 



Applicant: Christine B. Sweetser Attorney's Docket: ANC07 



For: CLIENT DRIVEN HEALTHCARE SYSTEM AND PROCESS 



DECLARATION CLAIMING SMALL ENTITY STATUS 
(37 CFR 1.9(f) and 1.27(b) - INDEPENDENT INVENTOR) 

As the below named inventor, I hereby declare that I qualify as an 
independent inventor as defined in 37 CFR 1 .9(c) for purposes of paying reduced 
fees under sections 41 (a) and (b) of Title 35, United States Code, to the Patent and 
Trademark Office with regard to the invention entitled CLIENT DRIVEN HEALTHCARE 
SYSTEM AND PROCESS described in the specification filed herewith. I have not 
assigned, granted, conveyed or licensed, and am under no obligation under contract 
or law to assign, grant, convey or license, any rights in the invention to any person 
who could not be classified as an independent inventor under 37 CFR 1.9(c) if that 
person had made the invention, or to any concern which would not qualify as a small 
business concern under 37 CFR 1.9(c) or a nonprofit organization under 37 CFR 
1.9(e). Each person, concern or organization to which I have assigned, granted, 
conveyed, or licensed or am under an obligation under contract or law to assign, 
grant, convey, or license any rights in the invention is listed below: 

[x] no such person, concern or organization 

[ ] persons, concerns or organizations listed below. 

Full Name: 
Address: 

[] INDIVIDUAL 

[] SMALL BUSINESS CONCERN 
[ ] NONPROFIT ORGANIZATION 

I acknowledge the duty to file, in this application or patent, notification of 
any change in status resulting in loss of entitlement to small entity status prior to 
paying, or at the time of paying, the earliest of the issue fee or any maintenance fees 
due after the date on which status as a small entity is no longer appropriate. (37 CFR 
1.28(b)). 



I hereby declare that all statements made herein of my own knowledge are 
true and that all statements made on information and belief are believed to be true; 
and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, 



under section 1001 of Title 18 of the United States Code, and that such willful false 
statements may jeopardize the validity of the application, any patent issuing thereon, 
or any patent to which this verified statement is directed. 



NAME OF INVENTOR: ChlRlSTINE B. SWEETSER^ 

Signature of Inventor: 

Date: C ; T^^X) 
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FEE CALCULATION (continued) 



^. The Commissioner fe hereby authorized to charge 



Indicated teee and credit any ovsrpaTymerttetor 



Deposat 

Account 
Number 
Oeposat 
Account 
Nam* 



500610 



Cftsn*AnyAd*ton«t' 



□ Qwrg* tfw isaua Fm S«t in 
370FJt|.1.ia.*»wMaang; 
37 GFJt Jf 1.15 andl.J7 aftf»No5aa at AJovanea 



3. AOOITTONAL FEES 
Urge Entity 3attfl Entity 

^ee^ Fee* r^asv Fee - p a ^ » rt ^ « » — 

Cod* ($) Code: ($> r^oeecrtpaon 

105 130' 205: 55 Surcharge- late flng. toe or oaffi 

127 50 227 25. Surcharge - late provisional fling fee or 
cover sheeL 

130 130 139 130 Non-Engteh specftcation 

UT 2,520 147 ZS2ff Fdrf^araquestforreexamtoe^ 

112' 920" 112 920" Requeuing pubOcsocrt of SIR priorto 



2- (3^ Payment Enciceed: 

dChedc Q^T Qother 



113 1,540* 113 1,540* Recasting pocfl cato of SIR tfter 
Examinee action 



FEE CALCULATION 



1. BASIC RUNG FEE 

Large Entity Small Entity 

Fae F«e Fae Fee Fae Daecription 

Code ($) Code (%) 

101 790 201 395 Utility ffflng tee 

105 330 205 155 Oesign Mng tee 

107 540 207 270 Plant fWng tee 

105 790 205 395 Reissue IWng tee 

114 150 214 75 Provisional M ng tee 



Fee Paid 



SUBTOTAL (1) l($) 



345 



2. EXTRA CLAIM FEES 

Extra Ctaime 



Fseflrortr _ t . 
hjjcar FeefaW 

X | q N QQ I 

xi N 57 




Total Claims 
Independent 
OaJms 

Multiple Dependent 

-ocnumbtrpnvtoustyptti. ifgncfc /=or*W*»e* sea betow 
Large Entity Small Entity 
Fae Fae Fee Fae 
Code ($) Code (I) 

of 20 

Muncw ooponoere courn, « noi peio 



103 22 
102 52 

104 270 
109 52 



203 11 
202 41 

204 135 
200 41 



Fee Ooa^cription 
OaJmalni 



* Reis sue Inofrpendo nt cteima 
over original p aten t 



110 22 210 11 - 



and over original patent 
SUBTOTAL (2) 



(Of 20 



115 110 215 55 

115 400 215 200 

117 950 217 475 

115 1,510 215 755 

125 2.050 225 1.030 

119 310 219 155 

120 310 220 155 

121 270 221 135 
135 1.510 1351,510 

140 110 240 55 

141 1,320 241 550 

142 1.320 242 550 

143 450 243 225 

144 570 244 335 

122 130 122 130 
1^3 SO 123 50 
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551 40 551 40 
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